A 58-year-old man complaining of a bloating sensation of the jaw was referred to our division. Physical examination revealed a huge tumor in the lower jaw protruding to the neck, and subsequent skin ulceration. Magnetic resonance imaging demonstrated a tumor occupying the floor of the mouth, 96 Â 92 Â 95 mm in size, which extended from the left mandibular joint to the left side of the hyoid bone and larynx (Fig. 1) . Biopsy of the tumor revealed squamous cell carcinoma. The patient underwent total grosso-laryngectomy and subtotal mandibulectomy combined with extensive dissection of the bilateral neck lymph nodes. Free rectus abdominis myocutaneous flap was transplanted to compensate the oropharyngeal tissue defect, and free fibulaosteocutaneous flap was utilized to cover the bone and skin defect.
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